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THE RELATIONSHIP OF THE CLINI- 
CAL PATHOLOGIST TO THE MEDICAL 
PROFESSION AT LARGE 
By 
J. M. FEDER, M.D. 

Pathologist, Anderson County Hospital, 
Anderson, S. C. 

We choose to open this discussion with an 
interpretation-—a definition if you please, 


wherein we will attempt to define that often 
ambiguous term,—Clinical Pathologist. Our un- 
derstanding is: A Physician who supervises, 
performs and correlates various diagnostic pro- 
cedures requiring specialized skill and instru- 


ments of precision, translating the results into 
terms of Clinical Medicine. 

It will be noted that I use the word trans- 
late and I use it advisedly. Were I to say to 
you that one translates from English to Span- 
ish, then the conclusion would be immediately 
reached that the latter language was spoken 
with the same fluence as the former. The same 
must be of necessity apply when an attempt 
is made to translate from the terms of the 
test tube to the terms of the bedside. Hap- 
pily, the vast majority. of the Clinical Path- 
ologists come into their specialty from the ranks 
of the General Practitioners of Medicine. 
Hence, no foreign language need be learned 
and this translation process requires no lin- 
guistic metamorphosis. 

Closely associated with the Clinical Patholo- 
gist is a corps of trained workers, Laboratory 
Technicians or Medical Technologists, the term- 
inology differing Geographically. These ad- 
mirable and highly useful people perform all 
of the technical duties evolving about the 
Laboratory and report their findings to their 


Director. Their own code of ethics, and they 
have a most rigid one, prohibits any attempt 
at interpreting results or in any manner cross- 
ing the boundary into Diagnostic Medicine. 
This rule, | am happy to state, is but seldom 
broken and then usually only under the insis- 
tance of some thoughtless member of the Pro- 
fession, urging them to render an opinion that 
they are by no manner or means professionally 
competent to express. 

In regard to the History of this specialty, 
which is not ancient, we find that it is almost 
as American as the Fourth of July for nowhere, 
except in our Northern Sister, Canada, do we 
find an individual analogous to the Clinical 
Pathologist as we know him. To all of us who 
have been abroad the “Autopsy Surgeon” of 
the Old Century is no novelty and the great 
corps of able Pathologists of the teaching cen- 
ters of Europe are too well known to require 
comment ; but, the position filled by the Clini- 
cal Pathologist in America, especially in the 
smaller centers, is distinctively unique without 
parallel on earth. To revert back to interpre- 
tations, another of mine and perhaps most apt 
is—A General Practitioner who by choice lim- 
its his activities to Laboratory and other re- 
ferred Diagnostic work. 

At the turn of the Century, very little head- 
way was being made in teaching the relatively 
new Science of Bacteriology in American Med- 
ical Schools. Mostly gross Pathology was em- 
phasized and it in connection with other sub- 
jects, Surgery or Physiology. Step by step 
progress was made but as a Nation, we were 
not very Clinical Pathologically minded. Then 
came the War. Physicians fell under the in- 
fluence of the Medical Departments of the 





118 


Army and Navy, always leaders in Laboratory 
Medicine. Some of these fledgeling Medical 
Officers served with Departments of Pathology 
and were thus trained in the specialty, others 
were intimately associated with it,—all came 
under its spell. The War over, they returned 
home, enthusiastic over this newer Medicine, 
this Laboratory controlled Medicine and they 
came to demand a service of this nature from 
their local institutions, similar to that they had 
known while in uniform—and the response 
was not lacking. Then and there the lusty in- 
fant, Clinical Pathology, was born. So the 
cry went out for Laboratories, more Labora- 
tories. Trained personnel to man them was 
scant; so scant that in 1924-25, the peak was 
reached, given impetus by the requirement of 
the American College of Surgeons that all 
tissue removed at operation be examined by a 
Pathologist. So depleted was our personnel that 
only one man was available to fill each five de- 
mands made upon our never too well filled ranks. 

It is not infrequent that the clinician fails 
to avail himself fully of the counsel of the 
Laboratory Specialist through misunderstand- 
ing of his capacity or willingness to cooperate 
in solving the problems confronting the Doctor. 
Many times, on the other hand, the problem 
is not placed before the Pathologist in the most 
assimilable manner and often golden oppor- 
tunities to obtain his fullest aid are heedlessly 
passed. Take the subject of biopsies. Were 
the Pathologist permitted to see the lesion in 
relationship to other structures before its re- 
moval, very frequently a much more intelli- 
gent interpretation could be given by him in 
his report. However, in place of this happy 
state of affairs, how often is a bloody, nonde- 
script, millimeter sized bit of tissue handed the 
Laboratory man with a request for a diagnosis 
and often even a prognosis—minus even the 
slightest history of the case. 

Though we, as Clinical Pathologists, believe 
in ourselves and our work as much as it is 
possible for any corps of men to do, and while 
no question enters our mind concerning the 
value of the Clinical Laboratory in diagnostic 
Medicine and as a therapeutic check, none re- 
grets more than we the feeling of infallibility 
sometimes placed upon the Laboratory report. 
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May | again remind you that our attitude has, 
is, and will always be that the Clinical Labora- 
tory is but one of the avenues of approach to 
the diagnostic problem and, is not, the ulti- 
mate end of the diagnostic journey. 

More to be regretted, perhaps, is the atti- 
tude of many that the often never read pre- 
operative blood count and urinalysis is the ul- 
tima-thule of Laboratory Medicine. Let us 
assume that this same patient shows a sharp 
rise of fever a few days post-operative. How 
can you help us then, inquires the Surgeon. 
Well, a sudden, marked indicanuria might tell 
the Pathologist that there is a good possibility 
of beginning peritonitis. A sudden disappear- 
ance of the Chlorides from the urine might 
well pressage beginning Pneumonia and on 
the other hand, a carefully examined blood 
film may paint an easier picture in the terms 
of malarial parasites. In tropical and sub- 
tropical countries, this alarming but relatively 
harmless phenomena is frequently experienced 
when a relatively latent malaria is inactivated 
by a perhaps mild surgical procedure. Again, 
another little thought of fact is the use of the 
Friedman test in the differentiation of Teratoma 
of the testicle from other tumors of that region. 
Yes,—we sometimes find a positive Friedman 
test in the male and when this tumor is remov- 
ed, the test becomes negative. If it does not, 
look out for metastasis. These few simple 
illustrations are given to merely demonstrate 
several of the many, not commonly known 
ways in which your Laboratory can serve you 
towards a solution of your own problems, let 
your field of practice be what it may. In these 
things your Pathologist stands ready always 
to bring to bear all of the equipment at his 
command, to aid and cooperate, in harmony 
and understanding with you, as individuals 
and collectively, in any and all of your pro- 
fessional undertakings. 


So the future of medicine lies in the trinity, 
Surgeon, Internist, Pathologist, symbolic of all 
physicians, working hand in hand, with mutual 
respect and understanding, each for the prob- 
lems of the other. Failing in this, we overlook 
the greatest reward of work well done,—and 
of yet greater importance, the patient’s wel- 
fare. 
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PRESIDENT’S ADDRESS 
By 

ROBERT C. BRUCE, 

Greenville, S. C. 


M.D., 


In taking up the duties as president of the 
South Carolina Medical Association early this 
year, it was my sincere wish to develop Dr. 
Harmon’s plans and ideas as best I could, 
but it has been most difficult. Many of his 
plans were of such a nature that his interpre- 
tation could be the only correct one, others 
their vital 


which have changed in aspects 


from day to day. The entire socio-economic 
scene is moving with such rapidity that the 
problem of yesterday has, in many cases, be- 
come the last and shallowest mark on the prob- 
lem of today. I am satisfied, though, that Dr. 
Harmon recognized this contingency and went 
below the surface to evaluate the fundamental 
issues the association has to meet. 

As with all people, the involved principles 
of our economic security are of paramount im- 
portance. The problem of the individual doc- 
tor who is without private means, struggling 
with a sort of desperate defeat to obtain a 
decent living, undermines the very integrity of 
our work. It produces our dope peddlers, 
our criminal abortionists, our fee splitters, and 
a tremendous « terioration in the doctor’s abil- 
ity to function as a physician. The reason is 
there, but in 1aany cases the responsibility is 
ours. Professional skill has become a market- 
able product and can be bought—and sold— 
at bargain prices on a commodity basis. There 
are times when it is peddled out in broken 
doses; other times when it is sold in doses of 
heroic proportions. There are many instances 
where commissions are paid to individuals who 
secure trade. Yet perhaps worst of all is the 
underbidding that presents us with the doctor 
who cuts the throat of his colleague for a 
price—all of which is founded on the chicanery 
of a commercial racket. It is useless to pre- 
tend that the medical profession can survive 
on these resemblances to commodity distribu- 
tion, useless to pretend that the individual doc- 
tor or the profession can be anything more 


than the fearful result of such practices. 


Presented before the South Carolina Medical As- 
sociation, Greenville, S. C., April 22, 1934. 
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Yet the doctors who have developed these 
vicious attitudes toward medical ethics have 
strong support. The lay economists agree with 
the ideas and have consigned ethics to the 
basket. They insist that medical in- 
comes should follow, like commodity prices, 
But what the law of wages 
may be or how it may be applied to the last in- 
dividualized service, | do not know. Although 
| do gather that a doctor may be allowed to 
measure the extent of his income by calculat- 


waste 


“a law of wages.” 


ing the amount he would earn if he were to 
give up his profession and hire himself out as 
a wage earner. If such were the case the worst 
doctor would probably be the best wage earner, 
As to 
this pa.ticular theory, the Bureau of Medical 
KXconomics says, “The assumption . . . is that 
the price of professional service is fixed .. . 


the best one a dollar-a-day laborer. 


in much the same way as that of commodities 


... The relations surrounding medical service 


have changed little for hundreds of years. They 
have been the same . . . in all countries, at all 
times. Practically all theories in connection 
with production have been developed to explain 
an industrial system which is less than two 
centuries old and in which many of the fea- 
tures on which they are based are but little 
older than people now living. Medical econ- 
omics seeks to explain relations almost as old 
as man himself.” (1) 

Which has the better right to consideration, 
the economics of commodity production which 
may be a temporary or definitely unsound phe- 
nomenon ; or professional relations which have 
persisted by the very force of its standards 
throughout the centuries? Personally, I do 
not think the force of age or tradition is al- 
ways a test of value. Senile prejudices in favor 
of ourselves have accumulated and must be 
eliminated, yet proven values, such as a de- 
cent responsibility toward our colleagues, must 
be adhered to in spite of their age. At all 
times, the profession’s attitude toward the pa- 
tient has been so completely divorced from 
commercial practice that it seems impossible 
that we should now be on the verge of creating 
a system which is based on the theory of com- 
merce. From the moment he enters the prac- 
tice of medicine until the moment he dies, the 
doctor’s obligation to his patient admits of no 
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commercial bargaining yet bargaining is the 
root, trunk, and branch of industry. 

Our situation seems to be the perfect paradox. 
But what to do? Without recourse to chican- 
ery or commercial practice, how shall the doc- 
tor’s income be established so that he shall be 
able to obtain a livelihood while he upholds, at 
the same time, the integrity of his profession? 
There is certainly no immediate answer and 
equally certain that we must make some at- 
tempt to untangle the problem. Students of 
medical economics are of the opinion that the 
county medical society is the unit from which 
the effort must start. But it is my firm belief 
that the first step in developing any effective 
plan begins with the individual doctor. He is 
the real unit. Any effort which may be of 
benefit to him or to the profession lies in 
his hands. His cooperation or non-coopera- 
tion, his honesty or dishonesty determines every 
other man’s success or failure. Here history is 
repeating itself, for once again the life of the 
profession is dependent on him. But he can 
have no enmity, no personal axe to grind, no 
hard and fast fule for or against personal 
friends, because one inflexible will to dominate 
has the power to force on other inflexible wills 
a compromise which will be impossible to modi- 
fy later on. It is important to remember that 
every agitation among ourselves weakens the 
prospect of adjustment. The public reflects, 
exaggerates, and profits by our personal ani- 
mosities—and we are not strong enough to sur- 
vive it. 

It’s none too pleasant to stand off and ex- 
amine ourselves closely. Nor is it flattering 
to examine the attitude of the general public 
toward the profession. Whatever the geo- 
graphic distribution, whatever the economic 
status, or even the cultural background, the 
laity’s understanding of medicine and its ethics 
is a strange compound of folklore, of sensa- 
tionalism which they demand and get from the 
lay press, and downright ignorance. In recog- 
nizing such attitudes, though, we cannot ab- 
solve ourselves from blame. Far be it from me 
to say that I know what should be done. I 
only know that few doctors have the time or 
means to become educators; that every man’s 
work must ve done; that his patients must be 
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relieved. I know that each one of us prescribes 
a bromide for poverty and hopelessness and its 
attendant ills; that we treat instability which 
comes from the economic fear of illness with 
medicines ; that we can do little for the shift- 
lessness and irresponsibility which is produced 
by a heritage of pellagra, hookworm, and ma- 
laria. And as to our own economic insecurity, 
I know that every man aids and abets all in 
perpetuating the creditor habits of our pro- 
fession. So the first step in the remedy can- 
not be effective until it proceeds from the in- 
dividual doctor toward the group. 

Every one of us must consider, quite honest- 
ly and in all humility, his particular responsi- 
bility to the problem and make it along with 
his colleague an integral part of the problem 
of the county medical society. “The county 
society is the only geographical unit which 
includes in its membership the physicians who 
are practicing all forms of medicine and treat- 
ing persons of all classes in the community.” (2) 
Each man’s experience is a part of the ex- 
perience of all other doctors who belong to his 
society. In his own locality, each man can 
discuss, plan, and establish suitable guides with- 
out the fear of imposition of foreign regula- 
tions which confuse and obstruct so many local 
problems. If the individual fails, the group 
fails. If the small group fails, the larger falls 
with it, and when, and if, that happens, the 
entire medical profession will have nothing 
more to look to than the layman’s dictatorship. 
And if we are determined to create inflexible 
rules instead of flexible guides, we can look 
to the state and take what it gives us—which 
we are already doing to a large extent. Are 
we as individuals, as members of state and 
county societies going to make our plans and 
then ask the co-operation of the state; or, are 
we going to permit the state to make the laws 
and draft our services? 


In answering that question it might be well 
for us to remember that our services have 
been more or less drafted by the Compensation 


Act. It is not my intention to enter into any 
full discussion of this act nor of the factors 
which led to its passage but I should like to 
emphasize the fact that it has come to stay and 
more of a like character are going to follow. 





THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


The committee which Dr. Harmon appointed 
to meet with the Compensation Commission 
to assist in establishing a proper basis for a 
fee bill was the only contact the medical profes- 
sion had with the direction of a problem that 
concerns it vitally. This certainly suggests a 
preface to bigger issues. It brings us to other 
unwilling admissions about ourselves. Is there 
a man among us who can afford to advocate 
publicly the remedying of the abuses he sees 
when his bread and meat actually depend on 
the institutions involved? How many of us 
can take sides against the free clinics which are 
practicing curative and preventive medicine— 
even though the personnel is not licensed to 
practice? Which one will say to the poor who 
attend the clinics that the burden of his mental 
pauperization is destroying the race as a whole? 
Is there a doctor among us who can more than 
whisper to himself that the activities of Boards 
of Health in the competitive practice with the 
doctor are anything more than the Boards 
compensation for failure in its legitimate and 
important duties? Every man among us is 
balanced on a tight rope and knows it. 

Perhaps the thought of a strong organiza- 
tion and a desire for developing in it a cohes- 
ive, continuous interest in the political aspects 
of the situation will do much toward enabling 
the doctor to exercise his inalienable right of 
free speech, will give him the right to advo- 
cate principles which are not popular. The 
idea of an organization which has _ political 
significance and strength may be displeasing to 
all those who have prided themselves on the 
fact that medicine is aloof from politics but we 
have reached a point- now where our pride 
We 
must recognize that politics has and always will 
control our destiny. It is significant to note 
that the bill for the sterilization of mental de- 
fectives which the profession has been advo- 
cating for years was passed only on the in- 
sistence of a group that was politically im- 
portant—the Federation of Women’s Clubs. 


must keep us only from demagoguery. 


There is no man, woman, or child in the state 
of South Carolina whose effectiveness is not 
vitally dependent in one way or another on 
what we can and do give them, and conversely, 
outs is dependent on them. Our professional 
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ethics and personal integrity forbid that we 
give them any but our best, yet, generally speak- 
ing, they are reciprocating by providing the 
means for our death by slow strangulation. 
However, | am sure that there is no conscious 
malice in it—nor even a conscious negligence. 
It is rather that we, as a group, have never made 
ourselves felt. We are politically unimportant. 
As a question to emphasize the point | should 
like to ask: In the event of the death of a 
prominent member of any organization in the 
state, let us say the commander of the Ameri- 
can Legion, would it be possible that the no- 
tice would not be considered of enough general 
interest to reach the front pages of every news- 
paper in South Carolina? To go farther afield, 
would it be possible or even probable that the 
widow of a general, however unheroic, would 
receive a government pension of only fifty 
dollars a month such as Mrs. Goldberger is 
now receiving? Although it may be rightly 
pointed out that our ethics forbids the publici- 
ty of its affairs, I say that it does not forbid 
concern with the most ancient and powerful 
of all ethics—self-preservation. It seems that 
the time has come when we must enter polities 
in cooperation,—or competition, if you will— 
with many another and less justifiable cause. 
Yet in assuming such a role, we must expect 
many false steps, and regardless of the sincer- 
ity of the majority, we must know beforehand 
that many members of the profession will al- 
ways use political power for private machina- 
tions. But that is demagoguery, a malignant 
pathology, with which we can have no com- 
merce. 

Certainly we have a legitimate and entirely 
ethical work to begin on. The medical college 
is in need of our concerted action. Since it 
can have no existence without financial aid, its 
fate is necessarily in the hands of the legisla- 
ture. But the real responsibility towards its 
future is ours. It is notable that the Federation 


of Women’s Clubs at its annual meeting in 
Anderson last week felt the necessity of en- 
dorsing a program for the maintianance of the 
institution as a class A college, notable too 
that we have not made the assurance of its 
proper financial support a personal cause. How 
many of us have kept our legislators informed 
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and reinformed concerning its needs? If we 
make the business of the institution our busi- 
ness, we have the obvious benefits it can and 
will give to us. We have in it the answer to 
the average doctor’s urgent need and desire 
for continuous graduate education. Without 
too great a strain on our incomes, we could 
find in it a solution to Dr. Harmon’s very 
strong wish that all doctors should pass peri- 
odic examinations in the major subjects of 
medicine and surgery. But, like the Federa- 
tion of Women’s Clubs, we can dissipate any 
allusions the public may have that the maintian- 
ance of the institution is confined to the narrow 
calculation of personal advantage to the pro- 
fession. The insti: tion is an integral part of 
the state and as such its most important function 
is the benefit to the state at large. 

But the ethics of such a straightforward pol- 
icy brings us to more dangerous hazards in 
policies concerning the changing social scheme. 
Even our worst enemies can hardly deny that 
organized medicine laid the foundations for 
many forms of social change. It was at their 
insistence that the public health service was 


established ; that the care of the needy and in- 
digent, the crippled, the blind, the insane, and 
the tubercular and maternal welfare was brought 


to the attention of the state. Now in its over 
anxiety to do something quickly, the state 
seems to have forgotten it. Both the law-makers 
and the laity appear to be wholly ignorant of 
the fact that many of their proposed changes 
will work untold hardships on the profession, 
not only as to our economic situation but in 
the character of the professional service we 
will be able to render. Our situation is similar 
to the inventor who is forced to sell his in- 
vention to an individual who has the power to 
exploit it. In the analysis of the proposed bill 
sponsored by the Association for Social Securi- 
ty, the Bureau of Medical Economics presents 
us with an all time record for such vicious 
practice. If its interpretation is correct—and 
of that I have no doubt—this bill has a strong 
resemblance to Hitler’s expulsion of the Jews. 
I should like to present some of the high 
lights : 

The benefits of the voluntary and compul- 
sory plans go to 95 per cent of the total popu- 
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lation and the farm laborer, along with the 
medical profession, seems to be the excluded 5 
per cent. “The administration is vested in an 
insurance commission, a majority of whose 
members may be laymen, and the chief admin- 
istrative officer, the Commissioner of Health 
Insurance, need not be a physician. There is 
an intricate system of subordinate districts and 
local commissions and councils with officials 
for district and local supervision, advisory, and 
administrative and no limit is set on the amounts 
to be spent on administration. 


“The organized medical and dental profes- 
sions have nowhere any representation, super- 
vision, control, or consideration, and some pro- 
visions seem definitely designed to disrupt and 
destroy such professional associations.” (3) 

The revised bill gives “the commission power 
to remove any doctor or dentist, hospital or 
other person or agency . . . when in its opinion 
the inclusion of such a person or agency may 
be prejudicial to the adequate, proper or effi- 
cient furnishing of medical benefits.” . . . “And 
its determination arrived at after hearing on 
notice of all parties affected shall be final on all 
questions of law.” (Sec. 8, par. 8b) 

The local medical manager has the power 
“to manage and pass on the notices and proofs 
of sickness, injury, and disability; to deter- 
mine the furnishing of medical benefits; to 
pass upon and determine complaints with re- 
spect to medical benefits; to supervise and ex- 
amine into service rendered by all persons and 
agencies furnishing medical benefits.” (4) 

Then, too, (Sec. 8, par. 3) he “shall in ac- 
cordance with the rules and procedures estab- 
lished by the commission promptly determine 
the validity and the amount of such benefits 
payable and the validity for medical benefits 
and the kind and extent of such _ benefits 
due.”(5) 

Were the whole not so serious it would be 
amusing. Can it be possible that a changing 
social view point has produced such human 
vanity? Is it possible that the sponsors of this 
bill think by bestowing on a Civil Service ap- 
pointee the power of administration, as “a 
superforeman of the medical profession” they 
can also bestow the power of preventing, diag- 
nosing, treating, and controlling disease? By 
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what intuitive, supernatural method is it possi- 
ble for one man to learn, through a Civil Ser- 
vice examination, all that a doctor would lay 
down his life to learn? We wonder if the ad- 
ministrators will suddenly and by virtue of 
a political alliance take precedence over such 
men as Reed, Noguchi, Goldberger and thous- 
ands of other of less fame but patterned in the 
same mold. It seems that we have come on 
another manifestation of the age-old delusions 
of grandeur resulting from the lesions of a new 
social disease. 

In comparision to this proposed act, other 
insurance schemes seem flawless—even though 
the necessity of the insurance seems to have 
been created in the main for protection against 
those who advocate the insurance. “The ad- 
vocates of insurance legislation have stated 
their objectives definitely or by implication as 
the desire to keep low income classes satisfied. 
Bismarck stated this purpose frankly. Lloyd 
George was a little more subtle, but few would 
deny that it was the rising strength of the 
Labor Party and its demand for higher wages 
led him suddenly to advance his proposal for 
sickness insurance. This attitude is so general 
that it is common in Europe to refer to sick- 
ness and other forms of social insurance as 
‘revolution insurance.’ ” (6) 


Within the last few years the auxiliary ser- 
vices—hospital, clinics, and laboratories—have 
steadily demanded that an insurance system be 
introduced into their own plans for medical 
service. “It is not necessarily any reflection 
on these persons to say that since their duties 
—and functions are . . . connected with finan- 
cial management of organizations formed on a 
commercial model, they are naturally prompted 
to guard these financial interests. It is unfortu- 
nate in their concern with the financial side they 
seem to forget that their fundamental purpose 
is to provide the best possible conditions for 
the giving of medical services by the physician 
to the sick or injured patients.” (7) 

During the last twenty years we have had 
an extensive use of some form or other of 
health insurance. From the first it has been 
assumed “that medical service obeyed the laws 
of commodity economics and that it should be 
bought in the cheapest market and directed by 
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laymen in the same way that labor power and 
commodities are bought and utilized in fac- 
tories.”(8) Every day we hear of instances 
which confirm this attitude. And the doctor 
is further confirming it with under-bidding 
and the complete selling out of his colleagues. 
The advocates point with pride to their ac- 
complishments. They tell us that the “mutual 
rights of workers and employers and physic- 
ians have been safe guarded.” (9) 

It is not necessary to go into details of the 
evidence to the contrary nor of those specific 
cases where the high integrity of the individual 
doctor employed under the system has kept 
the insurance from becoming a degrading par- 
ody on medical and social ethics. 

What can we do about it? Nothing more 
than by a concerted group action attempt by 
moral suasion and political strength to restore a 
professional standard. Also, we can ask our- 
selves some very pertinent questions. What are 
the proposed systems and the systems already 
in existence going to do to you as a doctor? 
What will be your standards when under the 
control of a lay commissioner you can give only 
such service as your “boss” thinks necessary ? 
And most important of all, what of the patient 
who has insured himself or thinks he has 
against such treatment ? 


The very complexities of our relation to 
politics, government, and public welfare and 
theirs to us makes it imperative that our or- 
ganizations become strongly integrated. And 
that does not mean that they should develop 
a will to dominate, nor a desire to strangle 
any other organization or any part of an or- 
ganization. Our profession’s existence is only 
justifiable when in active pursuit of its aims 
and ideals. It must feel and understand the 
reaction of public opinion. It must protect 
and defend without being at enmity with the 
public or among ourselves. It must profit by 
experience, by advice, by adverse criticism, by 
hostility even, and certainly by the sane fac- 
ing of the reality of its problems. 

And as a last word it might be said that in 
so far as the future is concerned our associa- 
tion cannot afford to make many mistakes. It 
cannot leave to the laity the privilege of deter- 
mining its policies and procedures. In defend- 
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ing, one man can do little, many can do much. 
In preventing, we can profit by the French 
statesman’s remark as he went to the guillotine, 
“Our indifference brought us here.” 


BIBLIOGRAPHY 


Intro. to Med. Ec. 

Intro. to Med. Ec. 

Analysis of Proposed Bill Sponsored by S. A. S. 
Analysis of Proposed Bill Sponsored by Ameri- 
can Social Security. 

Ibid. 

Introduction to Medical Economics. 

Ibid. 

Ibid. 

Senator Tickle of California in Introduction 
To Medical Economics. 





MEMORIAL ADDRESS 
DR. SAMUEL E. HARMON 
By 
F. M. ROUTH, M.D.. 
Columbia, S. C. 


On Thursday afternoon, December 26th, 
1935, an All Wise Providence removed from 
our midst Doctor Samuel E. Harmon, Presi- 
dent of the South Carolina Medical Associa- 
tion. He passed quietly and painlessly soon 
after ministering to a patient. This was as he 
had often expresed the desire that his end 
would come. 

In the Saluda River Valley on a farm now 
covered by Lake Murray Dr. Harmon was 
born August 24th., 1871. He was the son of 
Frederick and Elvena Seay Harmon. At two 
years of age he had the misfortune to lose his 
mother and his childhood days were passed at 
the home of his maternal grandmother in Lex- 
ington County. The hardships of the farm 
in those days probably contributed largely to 
the development of a rugged physique that 
enabled him to carry on actively until the end. 
His early education begun in the country school 
near his home was continued in the public 
schools of Columbia. He spent one year at 
Newberry College and then entered the Uni- 
versity of Tennessee Medical College where he 
was graduated in 1899. Immediately after 


Read before the South Carolina Medical Association 
at Creenville, May 22, 1936. 
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graduation he went to New York for post 
graduate work. One year was thus spent at 
the New York City Post Graduate Hospital. 

In the spring of 1900 he began the practice 
of medicine in Columbia, S. C., and for twelve 
years did general practice. During this period 
of practice and throughout his useful career 
Dr. Harmon many times visited the larger 
clinics of this country to better equip himself 
for honest service to mankind. His greatest 
desire was to be called a good Doctor, and an 
unusually large circle of friends, both pro- 
fessional and laymen know how well he suc- 
ceeded in his life’s ambition. In 1912 his work 
was limited to General Surgery and in this 
specialty he rendered conspicuous and faithful 
service to an unusually large clientele. He 
was Surgeon for the Seaboard Railway in 
Columbia for about twenty-five years and 
Senior Local Surgeon for about fifteen years. 
In 1922 he served as President of the Sea- 
board Railway Surgeons Association. His 
capacity for friendship was unlimited and his 
intimate friends numbered many who were 
much younger than himself. To these he was 
counselor, adviser and friend. His friends 
were real ones because he would not tolerate 
pretending ones. His brusque manner was 
often a cloak to cover deep feelings and 
anguish over his inability to save human life 
and prevent suffering. 


His interest in organized medicine was keen. 
He was a member of the Columbia Medical 
Society, the South Carolina Medical Associa- 
tion, the Tri-State Medical Association, the 
Southern Medical Association, a Fellow of 
the American Medical Association and a Fellow 


of the American College of Surgeons. His 
interest coupled with his honesty, courage, 
sincerity and qualities of leadership gave him 
many positions of honor and trust. He served 
as President of his County Medical Society 
and his District Medical Society. In 1918 
the State Medical Association elected Dr. 
Harmon councilor from his district and in 
1923 he was made Chairman of that body. 
To this position he rendered constructive and 
distinguished service which equipped him well 
for his greatest honor, that of President of his 
State Medical Association. In 1934 he was 
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made President-Elect and succeeded to the 
Presidency upon the death of Dr. William 
Egleston in March 1935. To this office he gave 
his best and until the last was conscientiously 
striving to better medical conditions and work- 
ing for the interest of both the public and his 
Aside from his interests in med- 
icine Dr. Harmon was a member of Ebenezer 
Lutheran Church, the Exchange Club of Co- 
lumbia, and was active in the Masonic Order 
being affiliated with Acacia Lodge, Ancient 
Free Masons, and also with all higher bodies 
of the York rite, including Columbia Com- 
mandery, No. 2 Knights Templar. He was 


profession. 


also a member of Omar Temple, Ancient Ara- 
bic Order, Nobles of the Mystic Shrine. 
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In June 1908 Dr. Harmon was married to 
Miss Ethel M. Shull of Columbia. Of this 
union two children were born; Ethel, who 
died at the age of six months, and Samuel 
Eugene, Jr., who, with his mother, survives. 

He left a large clientele of many who were 
unable to compensate him for his services, but 
was never heard to murmur or complain of this 
as being a burden, and was thoroughly satisfied 
with the gratitude he earned from these pa- 
tients. Many of them mourn his passing as 
acutely as his professional friends do, 

When Dr. Harmon had a duty to perform 
he did it promptly. As an example; his presi- 
dential address for this meeting had been com- 
pleted. 





TUBERCULOSIS CLINICS 


Dr. G. T. Tyler of Greenville, Chairman of the 
Committee, authorizes preliminary information 
in regard to the Tuberculosis Clinics to be held this 
summer for the purpose of post graduate instruc- 
tion, diagnosis and treatment of Tuberculosis. 

The first one will be held at the Greenville 
County Tuberculosis Sanatorium, June 17, 1936. 
The Conferences will begin at 10:00 A. M. Lunch 
will be served. 


The program will be in the form of a Round 
Table discussion of the various problems confront- 
ing the general practitioners, diagnosis, treatment 
and control of tuberculosis. This will include 
demonstrations of patients, X-ray pictures, and 
the method of giving and interpreting the tuber- 
culin test. 


The purpose of this is to assist the general prac- 
titioners, and it is hoped that all present will pre- 
sent their problems. 

Dr. P. P. McCain, Superintendent and Medical 
Director of North Carolina State Sanatorium will 
be the guest and leader of the discussion. 

All physicians of this District are cordially in- 
vited to attend, as well as physicians in other parts 
of the State. An instructive and pleasant day is 
promised. 

Other clinical conferences will be held as fol- 
lows: Pine Haven Sanatorium, June 17, 1936, con- 
ducted by Dr. Atmar Smith of Charleston; State 
Park, July 8, 1936, conducted by Dr. Ernest Cooper 
of the South Carolina Sanatorium, State Park. 
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GREENVILLE MEETING A MARKED SUCCESS 


The eighty eighth annual meeting at Green- 
ville came very near being a record breaker 
for attendance which numbered around five 
hundred including the visitors. 

The Minutes of the House of Delegates and 
the President’s address appear in this issue. 

The practical observation as to the results 


from the meeting lead along several by-ways. 
The reports of the officers showed progress 
along most lines of endeavor untaken by the 
Association. There were several notable com- 
mittee reports. One of these was by the 
Committee on Maternal Welfare, Dr. R. E. 
Seibels of Columbia, Chairman. This report 
covered an investigation of maternal mortality 
and morbidity extending over a period of many 
months. It is said to be the fifth of its kind 
undertaken in the United States and discloses 
that South Carolina has the unenviable record 
of having the third highest maternal mortality 
rate in this country. The report has been 
printed and was distributed to every member 
of the House of Delegates. It is not too much 
to say that this is an epoch making contribu- 
tion in the history of our State. It is urged 
that every physician in South Carolina procure 
a copy and join in the campaign to remove this 
blot from the fair name of our State. 

Several amendments to the Constitution and 
By-laws were proposed to be acted on a year 
hence. One of these looks toward an increase 
in dues by 1938. A survey of the dues in every 
State in the Union by the Secretary reveals the 
fact that three fourths of the States have higher 
dues than South Carolina, our own standing 
the same as they were eighty eight years ago, 
namely, five dollars. In this connection Presi- 
dent Bruce sounded the key note in his address 
urging greater activity on the part of the State 
Medical Association members in interpretating 
to the public the relationship of modern medicine 
to a modern public. To do this most states have 
found it necessary to increase their office per- 
sonnel in order that more wide spread contacts 
may be made. One of these channels will be 
through a Committee on Public Relations, as 
recommended by President Bruce. 


The report of the Secretary showed that 
there are still some small County Medical So- 
cieties not functioning at all. This has been 
a problem since the re-organization in 1905. 
The members of the Council have all made 
strenuous efforts to promote a County Medical 
Society in every County in the State. The 
problem needs the concerted action of the en- 
tire profession. Never before has there been 
in fact so many reasons why every eligible 
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doctor in the United States should be a mem- 
ber of organized medicine. This is just as ur- 
gent a matter in the remote sections of the 
State as in the larger centers for a chain is no 
stronger than its weakest link. There 
still two or three hundred doctors in South 


are 


Carolina who do not keep in continuous touch 
with organized medicine by the payment of 
their dues from year to year. We should have 
not less than one thousand members out of the 
total number of physicians numbering some 
thirteen hundred. 

The Woman’s Auxiliary had a splendid meet- 
ing and they are doing mighty good work. They 
deserve the cooperation and encouragement 
of every member of the Association. This 
organization now helps one or more medical 
students to secure an education each year. The 
Woman’s Auxiliary is also the only organization 
we know of in this State working continuously 
toward the compilation of biographical records 
of the outstanding physicians of South Caro- 
lina. This compilation includes about one 
hundred at the present time and plans are be- 
ing made for publication of same in book form. 
County Medical Societies should turn over to 
the Auxiliary historical data of this kind. 

The Scientific part of the program in Green- 
ville measured up to expectation and held the 
attendance up to a good average throughout. 
The distinguished guests, Drs. Crile and Porter 
added tremendously to the occasion. 

The Association banquet with honorable Ne- 
vile Bennett and Dr. George W. Crile as chief 
speakers was a great occasion. 


The election of officers showed a strong 
tendency to reelect every one for another 
term of service. This is a great tribute to the 
high class of service rendered by these men to 


the Association. The election of Dr. Julius 
H. Taylor of Columbia as President-Elect was 
an honor bestowed upon one whose popularity 
extends from the mountains to the sea and 
whose attainments are known far beyond the 
borders of his native state. Columbia was 
selected as the next place of meeting. 

The success of the Greenville meeting in 
all of its phases was due to the wise selection 
of committees on the part of the Greenville 
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County Medical Society and the concerted ac- 
tion to the one end that nothing should be left 
undone for the comfort and enjoyment of every 
one who attended the convention. 

The Mayor of the City also very clearly in- 
dicated in his welcome address that the entire 
city was interested in making the doctors and 
their wives feel at home. 

There is a growing educational factor at every 
meeting now worthy of mention, in the scientific 
exhibits and the commercial exhibits. 





JULIUS HEYWARD TAYLOR, M. D., 


ELECT 


PRESIDENT 


The elevation of Dr. Taylor to the high office 
of President Elect strikes a popular chord in 
the hearts of the medical profession of South 
Carolina as well as a multitude of other friends 
throughout the State. Dr. Taylor has shown 
a continuing interest in the affairs of the State 
Medical Association from his earliest connec- 
tion with it. He has been well known as an 
outstanding historian of the Association. He 
was a staunch supporter of the idea of erecting 
a memorial to Marion Sims. Dr. Taylor has 
contributed many papers of scientific interest 
at the annual meetings of the Association. 

He was born in Columbia, South Carolina, 
August 8, 1878, the son of Benjamin Walter 
Taylor, M.D., of Columbia, and Marianna Hey- 
ward Taylor (Beaufort, S. C.). He attended 
the private schools of Columbia and was at the 
University School in Charlottesville, Virginia 
1890 to 1893. He graduated from the Citadel 
in the class of 1896. He then spent two years 
at the University of South Carolina, 1896 to 
98, as the first special pre-medical student of 
the institution. In 1901 he graduated from 
the Medical Department of the University of 
Virginia. Following his graduation, from 1901 
to 1905 he served as interne on the staff of the 
New York Orthopedic Hospital—New York 
Lying-in-Hospital—St. Luke’s Hospital (path- 
ological and surgical services) New York. Since 
January 1905 he has been engaged in the prac- 
tice of general surgery, Columbia, S. C. 
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He is a member of many scientific organiza- 
tions, including the American Medical Asso- 
ciation, the American College of Surgeons, the 
Southern Surgical Association (Resigned Dec. 
1935), the Columbia Medical Society, and the 
South Carolina Medical Association. Dr. Tay- 
lor is a ripe scholar and by his genial personality 
will lend a peculiar charm to his duties as 
President Elect of the Association. 





PRESIDENT R. C. BRUCE INSTALLED 


At the time of the election of Dr. Bruce of 
Greenville to be President Elect the Journal 
carried a sketch of his life and activities. On 
the death of Dr. S. E. Harmon, December 26, 
1935, President of the Association at that time 
the Council authorized the President Elect to 
assume the office of President. Dr. Bruce 
at once took up these duties and endeavored as 
far as practicable to carry out the plans of the 
deceased President. At the Greenville meeting, 
April 21, 1936, Dr. Bruce was formally installed 
as President of the South Carolina Medical As- 
sociation and his Presidential address appears 


elsewhere in this issue. We urge every member 
of the Association to read this address for it 
embodies many of the problems the profession 
is meeting at the present time and will face in 


the near future. As is brought out in the ad- 
dress these problems are not to be solved by any 
one individual but by collective action on the 
part of the entire profession. Our new Presi- 
dent has had an enviable all around experience 
in the practice of medicine as a general practi- 
tioner. He has had desirable contacts with 
public health problems so urgent at the present 
time. He has given deep study to economic 
problems and withal is splendidly equipped to 
be the real head of the profession in South 
Carolina during his term of office. 





NOTES ON THE A. M. A. AT KANSAS CITY 


It will take some months to evaluate the re- 
sults of the meeting of the American Medical 
Association in 1936. The place of meeting 
had many admirable features. It was geo- 
graphically strategic and as a result the attend- 
ance approached ten thousand. Climatic con- 
ditions were ideal. The new auditorium, one 
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of the largest and most complete in the United 


States met every expectation. We of course are 
always concerned about the relationship of our 
own constitutent State Association to the na- 
tional body. This year South Carolina was 
unusually prominent in the proceedings at 
Kansas City. On account of the serious illness 
of the President Elect, Dr. J. Tate Mason of 
Seattle, who could not be present Dr. Kenneth 
M. Lynch, Vice President of the Association, 
participated in the opening general meeting and 
read the address of the President Elect who 
was installed in absentia. One of the splendid 
features of the A.M.A. is that of the scientific 
session held before the general meeting at which 
many distinguished visitors are presented. Dr. 
Lynch presided over these meetings also and 
introduced among others Lord Horder, Physic- 
ian in Ordinary to King Edward VIII, of Eng- 
land, and Professor Leon Asher of the Univer- 
sity of Berne, Switzerland. The delegation from 
the South Carolina Medical Association was 
honored by appointments on two very important 
committees, one, the Reference Committee on 
Reports of Officers and the other the Press 
Committee whose function it was to interpret 
the deliberations of the Executive Session to the 
newspapers. 


Dr. William Weston of Columbia was a dele- 
gate for the first time in the House of Dele- 
gates representing the Pediatric Section of the 
American Medical Association. Dr. Weston 
was chosen to nominate one of the four can- 
didates for President Elect of the American 
Medical Association. The entire scientific as- 
pects of the meeting were of the highest order. 
The scientific exhibits have now become of 
extraordinary importance as an educational 
factor in world medicine. Here come the latest 
achievements in medicine and they are present- 
ed for the most part by their originators. Many 
prizes are given for worthwhile contributions. 
The Gold Medal was awarded to Charles B. 
Huggins, W. J. Noonan and B. H. Blacksom, 
Department of Surgery, University of Chicago, 
Chicago, for original investigation on the dis- 
tribution of red and yellow bone marrow and 
the reticuloendothelial system in the bone mar- 
Unfortunately the attendance of South 
Carolina physicians was very small, only about 


row. 
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half a dozen according to the latest reports. 
The Association will meet at Atlantic City next 
year and we always have a good attendance 
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there. More details of the meeting will be 


given next month. 


SURGERY 


WM. H. PRIOLEAU, M.D., F.A.C.S., CHARLESTON, S. C. 


—_———_@—— 


“IODINE IN THE TREATMENT OF 
THYROID DISEASE” 


The well known relationship between iodine 
deficiency(1) and the development of goiter is 
no doubt the explanation of the tendency to 
administer it as a likely remedy in diseases of 
the thyroid gland. Though iodine deficiency 
is the most important fact in the causation of 
thyroid disturbances it does not follow that its 
administration will be curative. To the con- 
trary, once the disease has developed iodine is 
of limited benefit, and moreover might be 
harmful. This being the case, it should not 
be used indiscriminately. 

In connection with thyroid disease the bene- 
fit to be obtained from the use of iodine may 
be summed up briefly. Probably of greatest 
importance is its value as a preventative. Given 
in small dosage to pregnant women it protects 
them during the added strain of pregnancy 
and also the developing child. For this reason 
it should be given to children through the age 
of puberty, as it is during this period that the 
gland is subject to great physiological strain 
and is most likely to undergo abnormal hyper- 
trophy. As a preventative it is naturally of 
greatest value in regions where goiter is en- 
demic. For this purpose two drops of Lugol’s 
solution once a week is the usual dose—one 
drop for children. Iodine in any other form 
is likely equally afficacious. 

In cases of hyperthyroidism the administra- 
tion of large doses of iodine induces a partial 
remission of the disease. It is important to 
bear in mind that this is only temporary. Also, 
the first remission is greater than subsequent 
ones—in other words, the patient’s best re- 
sponse to iodine comes on shortly after begin- 


ning to take it. As operation will likely be 
advisable to reserve its first 
for this time. This reduces 
greatly the dangers of the operation and often 


permits of the completion of the operation in 


necessary it is 
administration 


one stage, whereas otherwise this could not be 
done. Used for this purpose the dosage is 
much larger—five to ten minims of Lugol’s 
solution three times a day. There is consider- 
able evidence that a much smaller dosage will 
produce the same results(2). 

In cases of slight diffuse enlargement of the 
thyroid at the time of puberty, the administra- 
tion of small amounts of iodine will often cause 
a reduction of the gland to normal size. 

In cases of nodular goiter it is well recog- 
nized that iodine will not effect a cure. It may 
cause some reduction in size, which is only 
misleading. Should there be coexisting hyper- 
thyroidism it is of value as a preoperative meas- 
ure, as mentioned above. 

At times the continuous administration of 
iodine seems to be harmful(3). Not infre- 
quently it seems to induce a state of hyper- 
thyroidism in cases of nodular goiter and of 


diffuse colloid enlargement—therefore appar- 
ently quiescent. 


Once the condition of hyper- 
thyroidism supervenes, it is unlikely to subside 
upon discontinuing the iodine. Thyroidectomy 
is generally necessary. 

In brief iodine should be used as a prophy- 
lactic measure and in preparation for operation. 
Also on some occasions to induce a remission 
in a severe state of hyperthyroidism, even 
though operation can not be done at the time. 
In some cases it is of value as a therapeutic 
test. Its use otherwise is not only ineffectual 
but at times harmful. 
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Kimball, O. P.—Prevention of Simple Goiter, 
Amer. Jour. of Pub. Health 13: 81-87 (Feb. ’23). 
Thompson, W. O., Brailey, Thompson, P. K., 
—Effective Range of Iodine Dosage in Exoph- 
thalmic Goiter (Boston) J.A.M.A. (Dec.) ’28— 
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91-22-1719. 

3. Hartsack, C. L—Abuse of Iodine, Especially 
Iodized Salt, in Prevention of Goiter—Ann Int. 
Med. 1: 24-27 (Jly ’27) 


—_—_>——_ 


PATHOLOGICAL CONFERENCE, MEDICAL COLLEGE OF THE 
STATE OF SOUTH CAROLINA 


—_.g————— 


KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 


—_<g—— 
ABSTRACT No. 305 (26580). Jan. 10, 1936. 
Case of Drs. Cannon and Smith 


Student Wallace (reading) : 

Negro male, about 30 years of age, farmer, 
first admitted 12-21-34, discharged 1-16-35, 
readmitted 5-6-35, died 5-14-35. 

Onset of illness in November 1934, with ir- 
regular “jumpy” heart action. About a week 
later he developed a pain in his back, gnawing 
in character, exaggerated by bending over, by 
cough and deep breathing. Since onset of pain 
has been “urinating freely,” the urine being 
reddish in color. No burning on urination, but 
marked frequency, said to have to urinate every 
15-20 minutes, day and night. Has had slight 
swelling of feet for several months. On exam- 
ination had a generalized enlargement of all 
lymph glands, fine crackling rales in the bases 
of both lungs, very rapid pulse rate with num- 
erous extrasystoles, possibly slight enlarge- 
ment of heart to left, “rumbling” first sound, 
tenderness in both flanks and lumbar regions, 
especially on right. The urine was normal, 
contained no t. b. Hb. 70. No plas. in thick 
or thin smears (4 exam.). Blood Kolmer and 
Kline (and provocative) neg. Sputum (1 
exam.) contained no t. b. Mantoux (1-1000) 
neg. Spinal fluid (1-9-35) total celts 85 per 
cu. mm., 98 per cent lymphs, 2 per cent polys, 
sugar “reduction diminished.” EKG (1-2-35) 
“Paroxysmal tachycardia of auricular origin.” 
Biopsy of cervical lymph gland (1-16-35) “Tu- 
berculous Lymph Node.” Had a moderate 
fever throughout this first admission, daily 
intermissions to normal, X-ray of chest and 
lumbo-sacral spine: see chart. 


On second admission patient stated that ab- 
dominal pain had continued, now centered more 
about umbilicus than in back. Had fever al- 
most every afternoon since discharge. Rarely 
had a cough, no night sweats, no hemoptysis. 
Has “lost a good bit of weight.” Only oc- 
casional palpitation of heart since first dis- 
charge, no precordial pain. Burning on urina- 
tion, with marked frequency. 

Exam.: Temp. 102.2, pulse 128, resp. 36, 
B.P. 105-70. A poorly nourished and devel- 
oped man. M.M. pale, skin warm and moist. 
Eyes, ears, nose and mouth normal. ‘“Tonsils 
enlarged and inflamed.” Posterior cervical 
and inguinal lymph glands enlarged. Chest: 
Expansion slightly greater in rt. apex than in 
left. No abnormal dullness or breath sounds. 
Few coarse rales in rt. base, none elsewhere. 
Mediastinum not widened. Heart: Apex in 
5th interspace 3 1-2 inches to left of mid-line. 
Heart sounds of good quality, regular in rate 
and rhythm, quite rapid. No murmurs or 
Abdomen: Generalized tenderness, but 
no other findings. 

Lab.: Urine (5-7-35) Sp.Gr. 1.005; alb. 2 
plus ; sugar, acetone and casts neg.; 6-8 leuko- 
cytes per HPF, no blood. Blood (5-7-35) Hb. 
40 per cent D; WBC 16,500; RBC 3,880,000; 
achromia 2 plus; polys 87 per cent (seg. 75 
per cent, stab. 10 per cent, juv. 2 per cent), 
lymphs 10 per cent, monos 3 per cent. Blood 
Kolmer and Kline neg. Sputum (3 exams) 
mixed bacteria 2-4 plus, but no t.b. X-ray of 
chest (5-7-35) See chart. 

Course: Temp. continuously elevated for 6 
days, although somewhat lower than on ad- 
mission ; some remission in fever, but no par- 


rubs. 
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ticular pattern. Pulse continuously above temp. 
curve on chart. Resp. 22-24 for last 3 days. 
5-12-35 “Hard, discrete mass size of walnut 
in L.L.Q. which new developments, except hic- 
coughs appeared and continued for several 
days. Died 5-14-35 at 5:28 A. M. 

Dr. J. H. Cannon (conducting) : Mr. Bethea, 
will you open the discussion ? 

Student Bethea: I'd like to say first that 
my diagnosis is renal tuberculosis, secondary 
to primary tuberculosis of the lung. To es- 
tablish this diagnosis: the patient complained 
of pain in the back, frequency of urination, 
and his urine was said to be of a dark reddish 
color. On the second admission, there was 
again abdominal pain; at this time the tuber- 
cular process had probably involved both kid- 
neys. Further to support this tentative diag- 
nosis, we have the afternoon fever and the 
weight loss. I would have expected that there 
would have been red blood cells in the urine, 
but I do not believe that the failure to find them 
can exclude this diagnosis. The presence of 
an anemia on the second admission suggests 
that there might have been some bleeding in 
the interim. 


The chest findings apparently consisted only 
of rales in the bases of the lungs. There was a 
generalized lymph gland enlargement on both 
admissions, and a biopsy from one of these 
glands showed tuberculosis. 

The only other diagnosis that seems to me 
at all likely is Hodgkin’s disease, and I would 
rule that out on the basis of the: biopsy. 

Dr. Cannon: How do you explain the spinal 
fluid ? 

Student Bethea: The increased total cell 
count, the lymphocytosis and the lowered sugar 
content are a text-book picture of the spinal 
fluid findings in tuberculous meningitis, but 
there is nothing else on the record to suggest it. 

Dr. Cannon: This man’s glands were about 
the size of peas, had a shotty feel, were more or 
less discrete and were not tender. Is that your 
idea of tuberculosis of lymph glands? 

Student Bethea: No, it is not, but the biopsy 
showed tuberculosis. 

Dr. Why do you say that the 
primary focus was pulmonary? 

Student Bethea: I can hardly say that on 


Cannon: 
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the basis of the chest findings, but that is the 


commonest location for the lesion of initial 
infection. 
Dr. 


cardia and the extra-systoles or do you think 


Cannon: Can you explain the tachy- 
they were merely a coincidence ? 

Student Bethea: 
for them. 


I can offer no explanation 
I think their occurrence must have 
been a coincidence. 
Dr. Cannon: Do you believe that he had ex- 
tensive pulmonary tuberculosis ? 
Student Bethea: Probably not. 
lesion must have almost healed. 


His primary 
There was no 
cough and his sputum was continuously nega- 
tive for tubercle bacilli. 

Dr. Cannon: How do you correlate the leu- 
kocytosis with the diagnosis of tuberculosis of 
the kidney ? 

Student Bethea: Secondary infection of the 
kidney is the best explanation that I can offer. 

Dr. Cannon: What do you think is the likely 
expianation of the mass in the lower left quad- 
rant of his abdomen? 

Student Bethea: That mass may have been 
enlarged mesenteric lymph glands, or it may 
have been tuberculous peritonitis; a sensation 
as of an abdominal mass or masses is not un- 
commonly gotten in tuberculous peritonitis. 

Dr. Cannon: Just one more thing. I note 
“onset of illness in November 1934 with ir- 
regular ‘jumpy’ heart.” Isn’t that an unusual 
mode of :onset for tuberculosis ? 

Student Bethea: Yes, but the rest of the 
picture is fairly typical for tuberculosis. I 
cannot suggest an explanation; I think it mere- 
ly coincidental. 


Dr. Cannon: Mr. Freiberg, can you add any- 
thing? 


Student Freiberg: I don’t believe that we can 
prove tuberculosis of the kidney from the data 
given here. ‘There was no hematuria, and the 
only positive urinary finding was on the second 
admission, when albumin and a few pus cells 
were found. It may be tuberculosis of the 
kidney, but I do not believe that the evidence 
is strong enough to make that diagnosis. ‘Too, 
the only definite urinary complaint was fre- 
quency of urination. The pain in the back 
might well have been from diaphragmatic 
pleurisy. 
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Dr. Cannon: Well, what would be your 
diagnosis 

Student Freiberg: I believe he had a gen- 
eralized miliary tuberculosis. 

Dr. Cannon how do you explain the tachy- 
cardia as the symptom that caused him to come 
into the hospital the first time? 

Student Freiberg: I think that was a coin- 
cidence, too. 

Dr. Cannon: And the spinal fluid ? 

Student Freiberg: The spinal fluid findings 
are quite typical of tuberculous meningitis, but 
nothing else on the record suggests it. 

Dr. Cannon: What do you think was the 
extent of the pulmonary involvement? 

Student Freiberg: From the physical find- 
ings it would be very difficult to say, as they 
are relatively indefinite. I would like to see 
the x-ray. 

Dr. Lynch (demonstrating x-rays): This is 
the first x-ray, taken in December 1934. Dr. 
Rudisill reports “The lungs are clear, the heart 
is not enlarged.” This other film, taken at the 
same time, was reported “There is no evidence 
of pathology in the lumbo-sacral spine or pel- 
vis.” 

Dr. Cannon: Would either Mr. Bethea or 
Mr. Freiberg care to change his diagnosis now? 

Student Bethea: No, but I would like to 
see the other x-ray. 

Dr. Lynch (demonstrating x-ray) : This film, 
taken May 7, 1935, was reported by Dr. Rudi- 
sill, “There is now advanced, disseminated 
bilateral pulmonary tuberculosis.” This film 
and the previous negative one were about six 
months apart. 


Dr. Cannon: I don’t know that there is any- 
thing more to be gotten from the record. But 
it is very interesting that a man should come 
in, the x-ray of whose chest is clear, but show- 
ing a positive diagnosis of tuberculosis from a 
lymph node biopsy, and that six months later 
his lungs should be full of tuberculosis. And 
his symptoms on the first admission had ref- 
erence to his“jumpy” heart. There is a ques- 
tion whether the pain in the back indicates ren- 
al involvement, or is a result of pleurisy or dis- 
ease of the nerve roots. Another thing of much 
interest to me is the spinal fluid. Dr. Town- 
send, would you care to comment on that? 
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This spinal fluid was drawn on January 9th, a 
few days before his discharge and showed 85 
cells per cu. mm. and 98 per cent lymphocytes. 

Dr. Townsend: There isn’t much to be said 
to explain it. It certainly suggest tuberculous 
meningitis, but his further clinical course does 
not substantiate it. 

Dr. Cannon: Does anyone else care to com- 
ment? The electrocardiogram on his first ad- 
mission showed a rate of 160 per minute, and 
was interpreted as paroxysmal auricular tachy- 
cardia, altho there is possibly some question 
about this finding. 

Dr. Lynch: I will first show what was found, 
and will then try to trace the course of the 
disease. 

The lesions were typically tuberculosis, but 
with one very unusual feature: there was a tu- 
berculosis of the myocardium itself. 

In the upper part of the right lower lobe of 
the lung there was an old scar, and beneath 
this an encapsulated area of caseation, in the 
region of this small dense shadow shown in 
both x-rays. This was the primary lesion, and 
was not large. In addition to this old lesion, 
there was widespread tuberculosis of both 
lungs, of the mediastinal lymph glands, a tuber- 
culous pericarditis with fibrous adhesions ob- 
literating the pericardial sac. 

As you can see here (demonstrating autopsy 
specimens ), there is a nodular lesion encircling 
practically the whole of the right auricle, ex- 
tending from the orifices of the two venae 
cavae to the tricuspid ring. This nodular mass 
is quite rigid and thick. Beneath the endo- 
cardium, and eroding it in many areas, are 
large tubercules directly exposed ‘to the circu- 
lation. 


In addition there is a widespread tuberculosis 
of the right kidney, of the spleen, pancreas and 
peritoneum. None of these areas was very old, 
although all were older than the usual miliary 
tuberculosis. 


It is very difficult to trace out the course of 
the disease in this case. I believe that he had a 
primary inhalation tuberculosis of the right 
lung and mediastinal lymph nodes, and that 
the tuberculosis of the pericardium devolved 
at that time from extension from the mediastin- 
al glands. I believe that after adhesions had 
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formed between the two years of the peri- 
cardium, with new vascular and lymphatic chan- 
nels formed there, the myocardium itself was 
directly invaded. When he first came in in 
November complaining of his “jumpy” heart, 
he undoubtedly had tuberculosis of the heart. 

The frequency of urination and the pain in 
the back came on at about the same time as the 
heart symptoms. I am inclined to assign these 
symptoms to a stricture of the right ureter, 
which was found at autopsy, because the tuber- 
culosis of the kidney appears too uniform and 
too recent to have been causing symptoms for 
that length of time. This is not the usual 
kidney tuberculosis, which shows an extending 
area of caseation necrosis, with excavation and 
cavitation. Instead this is a nodular form of 
tuberculosis, extending thruout the kidney par- 
enchyma, as from a recent blood-borne dis- 
semination which has extended beyond the 
usual miliary form. 

With this myocardial tuberculosis feeding 
tubercle bacilli into the pulmonary circulation, 
one can readily understand the widespread, 
uniform dissemination in the lungs. There is 
no cavity as one would expect if the whole 
pulmonary lesion were one of inhalation. Al- 
though the nodules as seen on the x-ray (and 
as noted in the specimen) are larger than the 
usual miliary form of tuberculosis, still their 
uniform and widespread scattering thruout 
both lung fields, and especially the fact that 
the lesion appeared very rapidly, argue for 
blood-borne infection. It will also at least 
partially explain the lack of physical findings, 
the lack of symptoms, and the absence of tu- 
bercle bacilli from the, sputum: the interstitial 
tissue of the lungs was heavily involved, but 
the bronchi and bronchioles were free. This 
differentiation is of some practical importance, 
as an occasional case of blood-borne tubercu- 
losis to the lungs will heal if the primary focus, 
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from which the bacilli are disseminated, can be 
eradicated, 


Such a degree of -widespread tuberculosis 
is seldom seen, as the opportunity is seldom 
offered for continued dissemination of bacilli 
with each cardiac systole. 

A thing that I cannot explain is the com- 
parative clearing up of heart symptoms be- 
tween his two admissions. On his second ad- 
mission the heart rhythm and rate were good 
as contrasted to the situation on the first admis- 
sion. I would fancy that such extensive dis- 
ease of the right auricle would greatly distort 
normal impulse formation and transmission. 

There are not many cases of tuberculosis 
of the myocardium on record, and this case 
is not presented to teach you to diagnose that 
condition. It is very unlikely that you will 
ever see another such case. But this case il- 
lustrates well the possible modes of extension 
of the bacilli and the bizarre effects sometimes 
seen. 

Unfortunately, consent to examine the brain 
was not obtained, so we are unable to clear up 
that question. 


Dr. Cannon: In trying to correlate the clini- 
cal cardiac findings with the heart lesion found 
at autopsy, it is interesting to note that the 
pathology was largely in the walls of the right 
auricle, including the inter-auricular septum. 
Hence the sino-auricular node, where the car- 
diac impulse is formed, must have been de- 
stroyed. Why this resulted in a tachycardia 
rather than a bradycardia, I do not know ; con- 
ceivable the lesion could have caused either. 
And I would have expected the electrocardio- 
gram to have shown much more evidence of 
disease than it does. 


The P waves are ap- 
parently normal: (altho they cannot be made 
out in Lead 1), and the P-R interval, represent- 
ing intra-auricular conduction time, is normal. 


. 
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MINUTES 


MINUTES OF THE HOUSE OF DELEGATES 
SOUTH CAROLINA MEDICAL ASSOCIATION 


Tuesday, April 21, 1936 


The House of Delegates met in the ballroom of 
the Poinsett Hotel, Greenville, on Tuesday evening, 
April 21, 1936, and was called to order by the Presi- 
dent, Dr. R. C. Bruce, at eight-forty o’clock. 

The report of the Credentials Committee was 
called for, and Dr. George T. Tyler, Chairman, re- 
ported 59 members of the House of Delegates regis- 
tered so far. The President declared a quorum 
present. 

President Bruce spoke as follows: 

“Gentlemen, after the death of our President, Dr. 
Harmon, last December, the Council asked me to 
assume the office of president. This was following 
the precedent of two years ago, after the death of 
Dr. Egleston. The death of Dr. Harmon, of course, 
has interfered with the plans, but I have tried to 
carry on as best I could during the year. I ask for 
your cordial sympathy and help. 

“The affairs of the Association are in good order. 
The membership has shown some increase during the 
year. The type of scientific work carried on by the 
component societies has been of a high order, and we 
feel that organized medicine is making good progress 
towards meeting all situations that develop. The 
condition of our journal during this year has been 
much improved. The number of scientific articles 
has been increased, and they have been of a very 
high standard. The work of Dr. Hines and of his 
associate, Dr. Waring, I think has been very com- 
mendable. The size of the journal has been increased 
recently and its general appearance very much im- 
proved, as you no doubt have observed. The amount 
of revenue from the advertising has been consider- 
ably increased and has been of great help to us. 

“The Secretary will present to you a little later 
tonight a detailed report and compilation of facts 
from the various state and county societies through- 
out the South Atlantic States which have been making 
efforts toward meeting the changed social and eco- 
nomic conditions. ‘This report covers a rather ex- 
tensive amount of work being done by the state and 
county societies, which work has necessitated the 
expenditure of considerable money. In order that 
we may meet the situation in our own society it ap- 
pears that it will be necessary or at least advisable 
that we increase our dues, in order to function as 
the various state societies throughout the South 
Atlantic States have been functioning; and it is my 
opinion that our dues should be increased to $7.50. 
I make this recommendation to the House and hope 
that you will consider the matter and take some 
action. 


“Our Constitution and By-Laws are, in my opin- 
ion, inadequate to meet the present changed condi- 
tions of operation of our society, and I should like 
to recommend that a committee be appointed to re- 
vise and bring up to date our Constitution and By- 
laws. I so recommend. 

“I should also like to suggest to the House that, 
in view of the enormous amount of work necessarily 
coming before the House of Delegates in its one 
evening session, it appears to me to be advisable that 
we revert back to our constitutional provision of 
having a session of the House of Delegates on the 
afternoon of the first day, finishing up the work of 
the House at an evening session. I recommend that 
this be considered and that the House take some 
action on this matter. 

“T also should like to recommend that a committee 
on public relations be appointed, in order to take 
charge of that phase of the work dealing with public 
matters originating from social and legislative causes, 
and I suggest to the House that we have such a 
committee. 

“Finally, I am appointing this evening, in order 
to facilitate the work of the House, a Reference 
Committee to take cognizance of any important reso- 
lutions which may come up during the evening, this 
Committee to report back to the House before ad- 
journment. I appoint, as the members of that Com- 
mittee, Dr. Thomas H. Pope, of Newberry; Dr. 
Thomas N. Dulin, Clover; and Dr. D. J. Barton, 
Anderson.” 

The report of the Secretary-Treasurer was next 
called for. Secretary E. A. Hines read the report, 
which was accepted and filed. 


Dr. J. R. Des Portes, of Fort Mill, Chairman of 
the Board of Councilors, made the following re- 
port: 


Report of Board of Councilors 


The Council held a meeting this afternoon at 
which the individual councilors made their reports. 
These were good, for the most part, but one councilor 
made the pitiful report that he had received no 
answer from any county secretary in his district to 
his letter asking for information as to the activities 
of the county societies. 

This afternoon Mr. Dukes, Chairman of the In- 
dustrial Commission of South Carolina appeared 
before the Council and explained to us several fea- 
tures of the Industrial Compensation Law, especially 
as regarding fees paid to us. Mr. Dukes is a very 
pleasant gentleman. He came to us in a spirit of 
cooperation, to help us if he could. There is, as 
you know, a place on all reports in industrial-com- 
pensation cases for charges for house visits, office 
calls, etc. Mr. Dukes asks that, when a doctor 
renders a bill that has to go to the Commission, he 
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attach a report if the bill appears to be the least bit 
large. Why? Because, while the men down there 
want to do the fair thing, they are not mind readers. 
So, if your bill appears larger than reasonable, please 
attach an explanation to it, that you had to call in 
another doctor, that you had to have a nurse, etc. 

The Journal has had an unusually good year. The 
advertising has picked up considerably, and I think 
the quality of the Journal is picking up. 

One of the county-society secretaries in my district 
said that he had written and sent in a report of the 
meeting of his society and that it had never come 
out in the Journal. The Journal happened to come 
on the same day I got his letter. I looked through 
it, and there was the report, so I called his attention 
to it. Necessarily, what you send in to the Journal 
can not always appear in the next issue. But when 
you have news of interest, send it in. 

The Lexington County Medical Society wishes for 
withdraw from the three-county 
Ridge Medical Society, of which it has been a part 
for some time. That is before the Council as a 
legal matter and will be taken up tomorrow after- 
noon at the meeting of the Council. 

The Council met repeatedly this year; we have 
had more calls for special meetings than in a good 
many years. Most of the members have attended 
them and have transacted the business to the best 
of their ability. One of these meetings was called 
in order to carry out the instructions of the House 
of Delegates at Florence last year, to secure an 
assistant editor for the Journal. We were fortunate 
enough to secure the services of Dr. J. I. Waring, 
of Charleston. While I took part in his selection, 
I wish to say that I think it was a wise choice. 

I have here the financial reports of the Secretary 
and of the Journal and also the report of the auditors 
who audited the books. 

(Dr. Des Portes then read the summaries from 
the financial reports, stating that they would be 
published in detail in the Journal.) 


some reason to 


I call your attention again to the meeting of the 
Council tomorrow at five o’clock. If anyone knows 
of any reason why the Lexington County Medical 
Society should not be recognized as a county unit, 
please appear before the Council to state such reason. 

One of the things that came out at the meeting of 
the Council this afternoon was that we had to repri- 
mand one of our officers for not drawing his salary 
when he had the money in the bank to do it, just in 
order to make a little better showing for the Asso- 
ciation. I want to pay tribute to Dr. E. A. Hines 
for doing that. 


The report of the Board of Medical Examiners, 
which had been made to the Council at its afternoon 
meeting, was received as information. 

The report of the State Board of Health was read 
by Dr. F. M. Routh, the Chairman, and was received 
as information. 
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Dr. J. H. Cannon, of Charleston, one of the Dele- 
gates to the American Medical Association, read 
the report for the delegation, which was received as 
information. 

The President called for the report of the Com- 
mittee on Necrology. The Secretary stated that none 
of the members of the Committee were able to come 
to the meeting or to submit a report but that he had 
compiled a list of the physicians who had died in the 
past year. Secretary Hines then read the names of 
the deceased physicians while the members of the 
House stood in respect to their memory. 

The report of the Committee on Maternal Welfare 
was next called for, and Dr. Robert E. Seibels, Chair- 
man, gave a summary of the Committee’s printed 
report. President Bruce extended the thanks of the 
House to Dr. Seibels and his Committee for their 
work. 

Dr. Hugh Smith, of Greenville, read the report of 
the Committee on Cancer in the absence of Dr. J. 
Richard Allison, the Chairman, who was unable to 
attend the meeting because of illness. 

The report of the Committee on Medical College 
was read by Dr. Robert A. Abell, the Chairman. 


New Business 


Dr. C. B. Epps, of Sumter, offered the following 
resolution and moved its adoption: 

“Be it that the President appoint a 
committee of three members to work out a plan by 
which the county medical will have 
more voice in the establishment and control of the 
county boards of health, and that this committee 
shall report to the South Carolina Medical Associa- 
tion at the 1937 annual meeting.” 

Aiter a discussion by Dr. James A. Hayne, State 
Health Officer, the motion for the adoption of the 


resolved 


associations 


resolution was put to vote and was unanimously 
carried. 


(Dr. Hines, Secretary, presiding at the request of 
the President.) 

Dr. George T. Tyler, Greenville, offered the follow- 
ing two resolutions : 

“Inasmuch as there are a number of doctors be- 
longing to the State Association who would gladly be 
of some service and who could from time to time 
inject new blood into the organization, but, as 
things are, due to the fewness of elective places 
and the tendency mechanically to re-elect each year 
officers to succeed themselves, they are not called 
upon to serve, 

“Therefore be it resolved that from now on, with 
the exception of the Secretary, no officer of the 
State Medical Association, nor any member of any 
committee or board, shall be eligible to serve more 
than two successive terms.” 

“Since, in two successive years, our President has 
died while in office and the President-Elect has had 
the unexpired term to fill, as well as his own term, 

“Therefore be it resolved that we modify the 
Constitution by electing, in addition to the President- 
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Elect, a Vice-President, who shall assume the office 
of his superior whenever the necessity arises. 
(Signed) 
George T. Tyler, Jr. 
Robert E. Abell 
F. H. McLeod 
Floyd D. Rodgers.” 

Secretary Hines as presiding officer, stated that 
the two resolutions offered by Dr. Tyler, since they 
involve changing the Constitution and By-laws, will 
have to lie upon the table until the next annual 
meeting. 

Dr. Tyler then announced the dates and places for 
holding the State tuberculosis clinics. 

Dr. J. H. Cannon, of Charleston, offered the fol- 
lowing resolution: 

“Resolved that the South Carolina Medical Asso- 
ciation adopt an additional by-law creating the office 
of speaker of the house, such officer to be elected 
annually, and the duties of such officer to be to pre- 
side over the House of Delegates.” This resolution 
was laid upon the table, to be acted upon next year. 

Dr. Floyd D. Rodgers, of Columbia, offered a pro- 
posed amendment to the Constitution of the South 
Carolina Medical Association, as follows: 

“Article 

“Immediately following the election of officers at 
the annual meeting of the House of Delegates, an 
employee to be known as House Parliamentarian 
shall be elected by the members of the House to 
serve for one year or at the pleasure of the House. 
He shall be eligible for re-election. The qualification 
of the parliamentarian so elected shall be that he 
hold membership in the South Carolina Medical As- 
sociation, that he possess a judicial temperament, and 
that he possess a thorough knowledge of parliamen- 
tary procedures. His duties shall be to sit with the 
President at all regular or special meetings of the 
House of Delegates and act in a purely advisory 
capacity to the President on all questions of parli- 
amentary procedure which may arise. He shall have 
no vote in the House and he shall have no voice in 
the meetings save to explain any given parliamentary 
ruling at the request of the President. The Presi- 
dent shall not necessarily be bound by any ruling sug- 
gested by the parliamentarian, and any such ruling 
will, of course, always be subject to appeal from the 
floor, or by appeal requested by the president. The 
parliamentarian, for his work and for his mainten- 
ance of intimate knowledge of rules of procedure, 
shall be given an annual honorarium of ten dollars 
out of the treasury of the Association.” 

(President Bruce resumed the chair.) 


Section 


Miscellaneous Business 
On motion of Dr. D. L. Smith, amended by 
Drs. George T. Tyler, James A. Hayne, and Hugh 
Smith, the Secretary was directed to send telegrams 
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to Dr. E. F. Parker, Charleston, Dr. R. S. Cathcart, 
Charleston, Dr. Julius H. Taylor, Columbia, Dr. A. 
Earle Boozer, Columbia, and Dr. J. R. Allison, Co- 
lumbia, expressing the regret of the House at their 
absence. 

The President asked for invitations for the 1937 
convention. On motion of Dr. C. H. Blake of 
Greenwood, seconded by Dr. Floyd D. Rodgers of 
Columbia, the House voted to meet in Columbia next 
year. 

Election of Officers 

The President called for nominations for Presi- 
dent-Elect. Dr. F. H. McLeod nominated Dr. Julius 
H. Taylor, of Columbia. Dr. George R. Wilkinson 
nominated Dr. W. L. Pressly, of Due West. Dr. 
D. L. Smith nominated Dr. Francis B. John- 
son, of Charleston. The nominations of Dr. Taylor 
and Dr. Pressly were seconded. Dr. W. P. Timmer- 
man also seconded the nomination of Dr. Taylor. 
The nomination of Dr. Johnson was seconded. Dr. 
J. H. McIntosh secanded the nomination of Dr. 
Taylor, as did Dr. J. W. Jervey and Dr. C. B. Epps. 
Dr. J. R. Young seconded the nomination of Dr. 
Pressly. Dr. J. H. Cannon seconded the nomination 
of Dr. Johnson. 

On motion of Dr. William Weston, the nomina- 
were closed. The Secretary stated that the 
voting strength of the House was 76. <A vote by 
ballot was then taken, resulting in the election of 
Dr. Julius H. Taylor as President-Elect. On motion 
of Dr. D. L. Smith, the election was made unanim- 
ous. 

On motion of Dr. William Weston, the Secretary 
was instructed to send a telegram to Dr. Taylor in- 
forming him of his unanimous election as President- 
Elect. 

Dr. E. A. Hines was unanimously re-elected as 
Secretary-Treasurer. 

The following members of the Board of Councilors 
were elected to succeed themselves: 

Second District—Dr. T. A. Pitts, Columbia. 

Fourth District—Dr. Hugh Smith, Greenville. 

Sixth District—Dr. Douglas Jennings, Bennetts- 
ville. 

Eighth District—Dr. G. M. Truluck, Orangeburg. 

Dr. A. Earle Boozer, of Columbia, and Dr. E. Mar- 
vin Dibble, of Marion, were unanimously elected 
members of the Board of Medical Examiners to suc- 
ceed themselves. 

Delegate to the American Medical Association: Dr. 
William Weston nominated Dr. J. H. Cannon, of 
Charleston, to succeed himself. Nomination seconded 
by Dr. Kenneth M. Lynch. Dr. Cannon was elected. 

As Alternate, Dr. Floyd D. Rodgers nominated Dr. 
O. B. Mayer, of Columbia, and Dr. Mayer was elected. 

No further business appearing, the House of 
Delegates then adjourned sine die, at twelve-ten 
o’clock a. m. 


tions 
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REPORT OF THE SECRETARY-TREASURER 
OF THE SOUTH CAROLINA MEDICAL AS- 
OF THE SOUTH CAROLINA 
MEDICAL ASSOCIATION 


DR. E. A. HINES, 
Seneca, South Carolina 


It is gratifying to report progress in most of the 
activities of the Association at the close of the fiscal 
year, December 31, 1935. The total membership was 
715 which was a substantial increase over the pre- 
ceding year. The finances of the Association and 
Journal show increases also as will be noted in the 
report of the Treasurer to be presented by the 
Chairman of the Council. 

The scientific aspects of the Association during 
the year were highly satisfactory. All of the Dis- 
trict meetings and the majority of the County meet- 
ings had good programs and an excellent attendance. 

In the early part of the year economic problems 
loomed large on the horizon. These included the 
putting into effect the new Workmen’s Compensa- 
tion Law and the study of hospital care. The agita- 
tion in regard to the threat of state medicine added 
to the complexity faced by organized medicine all 
over the country. Toward the latter part of the year 
many of these menacing problems apparently quieted 
down but of course they have not been solved. 

The experience, however, has stimulated greater 
efforts in practically every state in the union to 
build up stronger organizations particularly in the 
County Unit which is the fundamental unit of or- 
ganized medicine. Towards this end the small County 
Society problem continues to challenge the keenest 
minds as to how they may be made to function in a 
creditable way. It is not unusual for the State Sec- 
retary to receive a letter like this which carries with 
it an appeal that should be met in some way: 

April 16, 1936 
To the Secretary S. C. Medical Asso. 
Dear doctor: 

Since there is no organized medical society in this 
county I have not been able to obtain a program of 
the State meeting which is to be held in Greenville 
on the 21st to 23rd. Will appreciate it if you can 
send me several printed programs as I am sure some 
of the other doctors here in the county would like 
to have programs of the meeting. 

Hoping that the State meeting will be successful 
and that I may have the pleasure of meeting you 
there, I am, 

Sincerely yours, 


In the 1934 A. M. A. Directory South Carolina 


is accredited with 1,329 doctors. If the State Medical 
Association is to be fully prepared to meet the de- 
mands of the next few years there should be at least 
1,000 members in active affiliation. The larger 
counties have covered their possibilities very well 
so that the increase must come from such counties 


as the ones from which the above letter comes. 
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Various plans have been tried in many parts of the 
country without complete success and this makes 
the challenge all the more urgent. 

During the year the Secretary’s office cooperated 
in meeting another demand which is growing in sig- 
nificance, that is, post graduate medical education. 
There is no way yet open for more than a few doc- 
tors to leave their practices and enjoy the benefits 
of even short refresher courses in the great medical 
centers. The only solution is to carry post graduate 
education to the doctor in the field. During 1935 
an admirable gesture was made in bringing Dr. J. 
R. McCord of Atlanta to South Carolina to inaugu- 
rate courses on obstetrics. His visit covered a large 
part of the State. As a result the Piedmont Post 
Graduate Clinical Assembly was organized at Ander- 
son in September and the scope of lectures con- 
siderably enlarged. There was an attendance of 
more than 100 doctors and the success of the new 
venture assured. One of the most far reaching 
educational factors in medicine in the United States 
is that of Fellowship in the American Medical Associa- 
tion. There are only three hundred and forty five 
fellows residing in South Carolina, much less than 
half of the active practitioners of the State. A 
fellow of the A. M. A. has the benefit of the Journal 
of the American Medical Association which as a 
stimulating factor has no equal anywhere in the 
world. There are of course many other advantages. 
Your Secretary attended the annual conference of 
Secretaries and Editors at the Headquarters Building 
in Chicago in November and participated in the 
deliberations there. One particular feature was that 
of a special program dealing with the details of 
editing and publishing a state medical journal. 

Some State societies have creditable headquarters 
buildings, and modern equipment but they are few 
in number. A very good substitute has been avail- 
able, however, at our own State headquarters. Dur- 
ing the year new equipment has been added. A new 
typewriter, a new mimeograph machine and a new 
addressograph are now in service. The rooms have 
been in process of remodeling and a blue print and 
plans for a larger library completed. 

The Journal facilities have been greatly increased 
and it has enabled the Journal to be published earlier 
in the month and improved otherwise. The same 
printing firm has handled the Journal for about twen- 
ty years and is located in Greenville. This firm has 
constructed a new building recently and otherwise 
modernized their plant. It is one of the largest in 
the State. 

With the extensive revision of the United States 
Pharmacopoeia Number X1 and the revision of the 
National formulary Number six just off the press 
and to become official in June your Secretary believes 
the time has come for the State Medical Association 
to take cognizance of the increasing tendency for 
physicians to prescribe proprietaries and specialties in- 
stead of the official preparation. Your Secretary has 
conducted a limited survey and determined that fifty 
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five per cent of prescriptions are mainly outside of 
these two official volumes. Other surveys are being 
conducted in cooperation with the Secretary’s office 
by the School of Pharmacy of the South Carolina 
University and the School of Pharmacy of the South 
Carolina University and the School of Pharmacy 
of the Medical College of the State of South Carolina. 
The members of the House of Delegates and the 
profession generally are urged to join in this cam- 
paign. Some State Medical Societies have entered 
into an intensive joint plan with the State Pharma- 
ceutical Societies to bring to the attention of the 
physicians model prescriptions from the National 
Formulary much more economical and just as effec- 
tive often times as the higher priced specialties of 
pharmaceutical houses or ready made prescriptions. 
The New Jersey State Medical Society Journal in 
the April issue carries a double page head-line type 
series of such prescriptions in the center of the Jour- 
nal, as shown here. Members of the Council and 
other officers may well present this matter to their 
respective societies and definite programs should be 
carried out as opportunity offers. If this is done 
prescription writing may not become a lost art as 
many people believe is the case now. 

The changing times calls for an appraisal of the 
entire resources of the South Carolina Medical As- 
sociation to meet the issues of organized medicine 
in general and to this end a survey has been made 
of the activities of all of the State Medical Societies 
in the United States. This survey includes first 
the annual dues of the other state medical societies 
and second the major projects for which this money 
is expended. The survey discloses the fact that 
three fourths of all the State Medical Societies have 
larger dues than South Carolina. It must be borne in 
mind that the dues of the South Carolina Medical 
Association stand at five dollars ($5.00) the same 
as they were when the Association was organized 
eighty eight years ago. The large majority of other 
State Medical Societies have been forced to increase 
their dues in the past few years. A list of these dues 
and the States follow herewith: 


Alabama—Councilors $10.00, Members $3.00. There 
are a large number of Councilors; Arizona—$12.00; 
Arkansas — $5.00; California — $10.00; Colorado— 
$10.00; Connecticut—$5.00; Deleware—$10.00; Dis- 
trict of Columbia—$20.00; Florida—$7.00; Georgia— 
$6.00 ; Idaho—$12.00 ; Illinois—$8.00 ; Indiana—$7.00 ; 
Iowa — $10.00; Kansas — $10.00; Kentucky — $5.00; 
Louisiana — $6.00; Maine — $8.00; Massachusetts — 
$10.00; Michigan—$10.00; Minnesota—$15.00; Mis- 
sissippi—$4.00; Missouri—$8.00; Montana—$5.00; 
Nebraska—$10.00 ; Nevada—$10.00; New Hampshire 
—$6.00; New Jersey—$13.00; New Mexico—$5.00; 
New York—$10.00; North Carolina—$10.00; North 
Dakota—$5.00 ; Ohio—$5.00 ; Oklahoma—$4.00 ; Penn- 
sylvania—$7.50 ; Rhode Island—$10.00; South Dakota 
—$5.00; South Carolina—$5.00; Tennessee—$6.00; 
Texas—$8.00; Utah—$10.00; Virginia—$5.00; Wash- 
ington State—$5.00; West Virginia—$10.00; Wis- 
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consin—$15.00; Wyoming—$10.00. 

It will be noted that nearly all of the South At- 
lantic States have been forced to increase their an- 
nual dues. The last one of these states is North 
Carolina with dues increased to ten dollars ($10.00) 
in 1935. In a break down of their disbursements it 
is noted that one major item alone is twenty-five 
hundred dollars ($2500) for legislative activities. 
California, perhaps, is in the lime light now for its 
many activities as much as any State. They have 
dues of ten dollars. The major interests for which 
this money is expended are as follows: 

California and Western Medical Journal. 
Legislation. 

Post Graduate Courses for Members. 
Annual Meeting. 

Committee Expenses—$30,000 in 1935. 
Department of Public Relations—$10,000.00. 
Press Releases. 

Public Health Education. 

Fairs and Public Health Exhibits. 

10. Legal-Court Opinions from the Supreme Court. 

11. Defeat of Cults. 

12. Delegates to A. M. A. 

14. Headquarters Expenses. 

15. Council Expenses. 

A few still provide for mal-practice insurance. A 
few states employ a layman, often a man with news- 
paper experience as Executive Secretary. One of 
these men, however, is a lawyer and gives his whole 
time to the work. This State is Kansas where the 
American Medical Association will meet in May. 

Assuredly no State Medical Association has ever 
been so bereaved as to have lost two Presidents in 
one fiscal year. This situation faced us during the 
year 1935. The Secretary’s office was called upon 
therefore as never in its history to meet these sudden 
emergencies arising from the loss of our leaders. 
Thanks to the cooperation of the President-Elect, 
the members of the Council, and the members of the 
Association the work went on without serious inter- 
ruption. Your Secretary is profoundly grateful for 
this unreserved helpfulness in a great emergency. 
The Association is now ready to go forward and 
keep step with the march of progress everywhere 
evident in 1936. 





REPORT OF TREASURER 
Seneca, S. C. April 19, 
Dr. E. A. Hines, Sec.-Editor, 
South Carolina Medical Association, 
Seneca, S. C. 
Dear Sir: 

At your request, I have audited the books of the 
South Carolina Medical Association and the Journal 
of the South Carolina Medical Association for the 
year 1935. Hereto attached are statements of re- 
ceipts and disbursements with certificates supporting 
Postal and bank balances reported. 

A substantial gain is shown in membership dues. 
subscriptions, and advertising over 1934. <A total 
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of 55 per cent has been paid on balances in the 
Seneca Bank, leaving a total amount of $1,190.83 due 
to the Association and Journal from this closed bank. 
Yours truly, 
Frances R. Richardson, 
Auditor. 


The South Carolina National Bank 
Seneca, S. C. 
April 18, 1936 
Dr. E. A. Hines, Treas., 
South Carolina Medical Association, 
Seneca, S. C. 
Dear Sir: 

This is to certify that there was on deposit in the 
South Carolina National Bank, Seneca, S. C., as of 
December 31st, 1935, in the name of Dr. E. A. Hines, 
Treasurer, South Carolina Medical Association the 
sum of $942.34. 

We further certify that there was on deposit to 
the credit of the Journal of the South Carolina 
Medical Association, as of December 3lst, 1935, the 
sum of $1661.38. 

Very truly yours, 
C. V. Stribling, Manager. 


The South Carolina State Bank, 
Receiver, The Seneca Bank, 
Seneca, S. C. 
April 20, 1936 
Dr. E. A. Hines, 
Seneca, S. C. 
Dear Sir: 

We certify that as of December 31, 1935, the bal- 
ance due on claim of Dr. E. A. Hines, Treasurer of 
the South Carolina Medical Association against the 
Seneca Bank (defunct), was $269.34. 

We further certify that the claim of the Journal 
of the South Carolina Medical Association against 
the Seneca Bank as of December 3lst, 1935 was 
$470.01, and balance due on Certificate of Deposit 
$451.48. 

Very truly yours, 
The South Carolina State Bank, 
Receiver, the Seneca Bank 
(By) C. V. Stribling, Manager. 


United States Post Office, 
April 20, 1936 
Seneca, S. C. 
Dr. E. A. Hines, 
South Carolina Medical Association, 
Seneca, S. C. 
My dear Sir: 

An examination of the accounts in this office 
shows that your Postal Savings account has a bal- 
ance, as of December 31, 1935, of $1,000. 

Yours very truly, 
Ray Phillips, Postmaster. 


STATEMENT OF RECEIPTS AND DISBURSE- 
MENTS SOUTH CAROLINA MEDICAL 
ASSOCIATION 
For Year Ending Dec. 31st, 1935 
RECEIPTS 
Balance in Banks Jan. 1, 1935 

Defunct Seneca Bank 
S. C. National Bank 
Postal Savings 


$1,779.55 
Membership Dues 1,935.00 
Refund Check Tax 02 


3,714.57 


DISBURSEMENTS 
Printing 497.86 
Salary Stenographer 200.00 
Salary Sec.-Editor 150.00 
Office Equipment 100.00 
PRS ie Ot Oo 40.14 
Travel Expenses Sec.-Editor ~__- 100.00 
Expenses Official Stenographer 
Convention 109.74 
Expenses Invited Guest Conven- 
tion 58.65 
Expenses Two Delegates Ameri- 
can Medical Association ~___ 175.00 
Sundries 46.50 
Annual Audit 25.00 
Balance in Banks Dec. 31, 1935 
Defunct Seneca Bank 
S. C. National Bank 
eee 1,000.00 2,211.68 








3,714.57 


STATEMENT OF RECEIPTS AND DISBURSE- 
MENTS JOURNAL SOUTH CAROLINA 
MEDICAL ASSOCIATION 
For Year Ending Dec. 31st, 1935 
RECEIPTS 
3alance in Banks Jan. 1, 1935 

Defunct Seneca Bank 
S. C. National Bank 


1,773.25 
Oe 1,290.00 
Advertising 2,049.48 
Refund 2.34 


5,115.07 


Printing 1,350.00 
Salary Sec.-Editor 

Bal. Due 1934 

Paid on 1935 
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150.00 
50.00 
51.00 
10.00 


Salary Stenographer 

Office Equipment 

TION oo sics occ ein crerpnniacioiencseeendiies 

Stamps 

Balance in Banks Dec. 31, 1935 
Defunct Seneca Bank 


S. C. National Bank 1,661.38 2,582.87 





5,115.07 


COMBINED STATEMENT OF RECEIPTS AND 
DISBURSEMENTS SOUTH CAROLINA MEDI- 
CAL ASSOCIATION AND JOURNAL OF 
SOUTH CAROLINA MEDICAL 
ASSOCIATION 
For Year Ending Dec. 31st, 1935 

RECEIPTS 
Balance in Banks Jan. 1, 1935 
Defunct Seneca Bank 
S. C. National Bank 
Postal Savings 


$1,196.83 


$3,552.80 
2,049.48 
1,290.00 
1,935.00 
2.36 


Advertising 
Subscriptions 
Membership Dues 
Refunds 


8,829.64 


1,847.86 
350.00 


Printing 

Salary Stenographer 

Salary Sec.-Editor 
Bal. Due 1934 
Paid on 1935 





1,071.20 
Travel Expenses Sec.-Editor ~--- 100.00 
Expenses Official Stenographer 
Convention 
Expenses Invited Guest 
Convention 
Expenses Two Delegates Ameri- 
can Medical Association 
Office Equipment 


109.74 


58.65 


175.00 
150.00 
50.14 
97.50 
25.00 


Sundries 

Annual Audit 

Balance in Banks Dec. 31, 1935 
Defunct Seneca Bank 
S. C. National Bank 
Postal Savings 
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Assets as of Dec. 31, 1935 
Cash in Banks and Postal Savings 
Furniture and Fixtures 


Liabilities as of Dec. 31, 1935 
Due E. A. Hines on Salary 1935 
Due Stenographer on Salary 1935 


1,741.20 


LIST OF MEMBERS BY COUNTIES, 1935 


Paid Hon. 
Abbeville 5 


Allendale 
Anderson 
Bamberg 
Beaufort-Jasper 
Berkeley 
Calhoun 
Cherokee 
Chesterfield 
Chester 
Charleston 
Colleton 
Columbia 
Darlington - 
Dillon  — 








Fairfield 
Florence 
Greenville 
Greenwood 
Georgetown 
Hampton 


Kershaw 
Lancaster 
Laurens — 
Lexington 
Marion 
Marlboro 
Newberry 











Orangeburg - 
Pickens 


Spartanburg 
Sumter 


Williamsburg 


Honorary Fellows 


Total Membership ---- 
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OBSTETRICS AND GYNECOLOGY 


J. D. GUESS. M.D., GREENVILLE, S. C. 


——. 


FACTS AND REFLECTIONS OBTAINED 
FROM A STUDY OF THE REPORT OF 
THE COMMITTEE ON MATERNAL 
WELFARE 


Among the highlights of the recent meeting 
of the House of Delegates of the South Caro- 
lina Medical Association was the report of the 
committee on maternal welfare so ably pre- 
sented by the committee’s chairman, Dr. Rob- 
ert E. Seibels of Columbia. The full report 
was voluminous and detailed, and printed copies 
were distributed to the delegates, but Dr. Sei- 
bels gave a verbal resume of his committee’s 
findings. The committee is to be commended 
for the care and thoroughness of its work, and 
the chairman, who with the assistance of his 
no less intelligent than charming wife worked 
up the statistical compilations, deserves the 
thanks of all those interested in maternal wel- 
fare in South Carolina. 

Certain facts in the report are deserving of 
reiteration, and give rise to reflections, a con- 
sideration of which should prove helpful. 

Three hundred and eighty-four death certifi- 
cates were studied by the committee, but be- 
cause of insufficient obtainable data only 235 
deaths were included in the analysis. During 
the period under study, July 1, 1934, to June 
30, 1935, there occurred 39,698 live births, 
with a mortality of 9.6 per thousand. This is 
slightly more than 50-per cent higher than the 
latest available figure for the registration area 
of the United States, namely, 6.3 per thousand 
live births, a difference too great to ascribe 
either to a lack of skill on the part of South 
Carolina physicians or to the incidence of de- 
livery of midwives. It gives rise to the thought 
that perhaps the number of live births reported 
is far too low, the deaths being more certainly 
reported. It would be interesting to know what 
effect upon the mortality standing of our state 
a complete reporting of live births would make. 
Unfortunately it is not only the midwives who 
are careless in filling birth certificates. 


Further, the committee found sufficient evi- 
dence to warrant the elimination of 29 deaths 
from the study on the grounds that these deaths 
were not puerperal. Many of those retained 
required much investigation and some analytical 
deduction to determine just what was the true 
cause of death. Surely this was due not to 
ignorance or to a desire to hide the true facts, 
but to carelessness and incompleteness in state- 
ment of the facts. By far the majority of 
the certificates eliminated were signed by phy- 
sicians rather than by laymen. 

Of the live births reported for the year under 
study, only half were attended by physicians, 
the other being attended by midwives or other 
laywomen, a distinction without a difference in 
most instances making it practicable to include 
both groups in the term midwives. Physicians 
delivered 17,058 white children and 3,013 color- 
ed children, while midwives delivered 2,422 
white children and 17,205 colored children, al- 
most a reversal of figures for white and color- 
ed. In Georgetown county only 49 births, both 
white and colored, were reported by physicians, 
whereas 425 were reported by midwives. If 
midwives are responsible for our high mortality 
rate, then they must either be better trained and 
supervised, and be made to report their cases 
when engaged so that some effort can be made 
to give such cases prenatal care, or else we 
may expect no great improvement. Reference 
will again be made to the matter of prenatal 
care for these cases. 


Of the total number of deaths studied, 76 
per cent were caused by a group of three con- 
ditions, namely, toxemia of late pregnancy, sep- 
ticemia (not associated with abortion), and 
hemorrhage, either antepartum, intrapartum 
or postpartum, and 59 per cent were due to 
the first two conditions named. Certain it is 
that fatal toxemia and sepsis are largely pre- 
ventable, and deaths from hemorrhage should 
be very rare. Deaths from toxemia are an 
index of the amount and kind of prenatal care 





142 


received, and deaths from septicemia are an 
index of obstetrical conscience and knowledge 
of the attendant. 

Deaths from toxemia of late pregnancy and 
those from septicemia, were one-half again as 
frequent in the colored women as in the white, 
while deaths from hemorrhage in the colored 
were three times those in whites. Does the 
relative mortality from toxemia indicate better 
prenatal care for the whites? It should, but 
it does not, because of the total number of 
women who died, only five received what by 
any standard could be termed adequate prenatal 
care. The probable explanation is that more 
white women received medical care after the 
toxemia had developed, and so more of them 
were saved from death, than was the case with 
colored women. Twenty of the 100 women 
who died of late toxemia were never treated 
by a physician and in all others a midwife was 
relieved by a physician, probably when the dis- 
ease was far advanced. Thus the doctor did 
not have a chance in one-third of these cases, 
and likely in many of the other two-thirds he 
had little better chance, and doubtless these 
facts apply to colored women nearly twice as 
frequently as they do to white women. 

The case of the doctor cannot be made hard- 
ly so good in the septicemia deaths. Thirty- 
two of the 54 cases dying of sepsis, were de- 
livered solely by physicians, while in 22 there 
was a midwife alone or a midwife relieved by 
a physician. Thus in 60 per cent of these deaths 
there was no divided responsibility. Was the 
physician more careless with his colored pa- 
tients than with his white patients, or is there 
some other explanation, perhaps, based on per- 
sonal habits, sexual habits, or latent venereal 
infection which explains the higher incidence of 
deaths from sepsis in the negro? 

One would expect a higher incidence of deaths 
from hemorrhage in cases delivered by mid- 
wives than in those delivered by physicians. 
Physicians understand better the technique of 
uterine massage, they have ergot and pituitrin 
and they can resort to the intrauterine pack. 
Midwives deliver a larger proportion of ne- 
groes than whites, and multiparity with its 
higher incidence of postpartum hemorrhage is 
greater in negroes than in whites. 
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The facts revealed in the survey, however, 
do not support the expectation. There were 
studied 39 deaths from hemorrhage exclusive of 
that from abortion and ectopic pregnancy. Of 
these, 20 were of the postpartum variety. Phy- 





WHY CAMP SUPPORTS 
ARE SCIENTIFICALLY DESIGNED 


|= Camp designing staff—with a combined expe- 
rience of many years in the surgical support field—is 
constantly endeavoring to render in Camp garments the 
objectives of various groups of specialists consulted, as 
well as professional suggestions relayed by Camp nurses 
detailing all over the world and by Camp dealers. 

‘From the eastern seaboard three years ago and a little 
later from the West and Midwest came this suggestion 
from obstetricians: the desirability of a diagonal pull, 
in addition to the straight around attachments, in a gar- 
ment designed to support the abdominal walls without 
disturbing the relationship of the fetus to the pelvis. To 
effect this abdominal support, and at the same time to 
provide proper back support, was a task involving con- 
siderable difficulties. However, approximately twelve 
months later—after numerous conferences, many ad- 
justments and trial by various pregnant patients—a new 
series of prenatal pe was completed, prenatal sup- 
ports with a diagonal pull, proved by X-ray to support 
properly the abdominal walls without constriction at 
any point. 

A comparable situation arose with a number of dif- 
ferent internists. The desirability of a garment to fit 
snugly—without discomfort— over thin, protruding hip 
bones and yet to hold the abdominal organs as high as 
possible, was obvious from requests by physicians who 
had prescribed and found wanting in these respects 
many visceroptosis garments. To provide such a gar- 
ment involved the manufacture of a specially made 
material pliable enough to fit like a hood over the 
crest of the ilium and sufficiently firm to support the 
abdominal organs. Only after two years of collaboration 
and painstaking investigation was there ready for dis- 
tribution a series of such garments. 

Thus is the designing room at the Camp factory 2 
veritable melting pot of professional desires and design 
possibilities. This is why Camp supports are scientifi- 
cally designed. 
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sicians alone were in attendance upon 37, 15 of 
which were caused by postpartum bleeding, 
while there were only seven deaths from hem- 
orrhage of all types in cases attended by mid- 
wives relieved by physicians. One is led to 
wonder if surgical interference, or the use of 
pituitrin to hasten delivery was the determining 
factor in the markedly higher incidence of 
fatal hemorrhage in the cases delivered by 
physicians. 


(To be Continued ) 








The Tulane University of Louisiana 
Graduate School of Medicine 


Postgraduate instruction offered in all branches of 
medicine. Special courses are offered in certain sub- 
jects. Courses leading to a higher degree also are 
given. 

A bulletin furnishing detailed information may be 
obtained upon application to the 


Dean, Graduate School of Medicine, 
1430 Tulane Avenue, New Orleans, La. 
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Through these ten Displays we ex- 

tend a continuous invitation for you to 
visit us. 





Recistered  “S LORM”? revicccrca 


Binder and Abdominal Supporter 


Gives perfect up- 
lift. Is worn with 
comfort and sat- 
isfaction. Made 
i of Cotton, Linen 
or Silk. Washable 
as underwear. 
1 Three distinct 
types, many va- 
riations of each. 


THE PICTURE SHOWS “TYPE N” 
Storm belts adaptable to all conditions, 
Ptosis, Hernia, Pregnancy, Obesity, Sacro- 


Iliac Relaxations, High and Low operations, 
etc 


Ask for Literature 


Katherine L. Storm, M. D. 


Originator, Owner and Maker 
1701 Diamond St. Philadelphia 
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Type used in each issue of 
The Journal is held for 
thirty days and in order 
to get the benefit of this 
saving, orders should be 


received within this time. 
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Greenville, S. C. 
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Westbrook Sanatorium 
CRichmond, Virginia 


"TELEPHONE—5-3245 


Department for Men Department for IVomen 
J. K. Hatt, M. D. P. V. Anperson, M. D. 
O. B. Darpen, M. D. E. H. Witttams, M. D. 
E. H. ALpERMAN, M. D. Rex BLANKINSHIp, M. D 


THE SANATORIUM is a private institution with 150 beds, located in .he Ginte, 
park suburb on the Richmond-Washington National Automobile highway. Mid- 
way between the North and the distant South, the climate of this portion of 
Virginia is almost ideal. Nearby are many reminders of the Civil War, and 
many places of historic interest are within easy walking distance. 


THE PLANT consists of fourteen separate buildings, most of which are new, located 
in the midst of a beautifully shaded 50-acre lawn, surrounded by a 120-acre 
tract of land. Remoteness from any neighbor assures absolute quietness. 


THE LARGE number of detached buildings makes easy, satisfactory and congenial 
groupings of patients. Separate buildings are provided for men and women. 
Rooms may be had single or en suite with or without private bath. A few 
cottages are designed for individual patients. 


THE BUILDINGS are lighted by electricity, heated by hot water, and are well equip- 
ped with baths. 


THE scope of the work of the sanatorium is limited to the diagnosis and treat- 
ment of nervous and mental disorders, alcoholic and drug habituation. Every 
helpful facility is provided for these purposes, and the institution is well equip- 
ped to care for such patients. It affords an ideal place for rest and upbuilding 
under medical supervision. Five physicians reside at the sanatorium and de- 
vote their entire attention to the patients. A chartered training school for 
nurses is an important part of the institution in providing especially equipped 
nurses—both men and women—flor the care of the patients. 


SYSTEMATIZED Out-of-door employment constitutes an important feature of the 
treatment. Wonderful work in the arts and crafts is carried on under a trained 
teacher. There are bowling, tennis, croquet, billiards and pool. 


THE SANATORIUM maintains its own truck farm, dairy, and poultry yards. 


Illustrated Booklet on Request 
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